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(GAO-HRD-82-95). -

Tne General Accounting Office recently conducted a limited review
at Madigan Army Medical Center (MAMC) to determine whether savings were
peing achieved by timely transfer of active duty personnel hospitalized
in civilian hospitals to Federal medical treatment facilities (MTF). We
fcuqd that such transfers did not always occur, becezuse MAMC freguently
wks unaware that Lrmy personnel were in c1v111an hospitals until after
thcy were discharged. Tnis occurred because Army personnel were not
fpllowing established procedures, which required them to notify the
dpproprlate Army MTF, in this case MAMC, when care from civilian sources
whs obtained without prior authorization. MAMC has taken postive actions
tg solve this problem by planning briefings for Army personnel in the
area and by publicizing Army policies and requirements to civilian
hbspitals. We believe these actions should be repeated on a periodic
bbsis to maintain an awareness of Army requirements.
Under current regulations, the Army is authorized to pay for care
fron civilian sources when it cannot be provided by a Federal MTF (para.
17-1, AR40-3). HWhen an active duty member is hospitalized in a civilian
hospital, the medical commander in whose assigned geographic area the
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tient is located assumes administrative responsibility for that person
ara. 18-2, AR40-3). Wnhen an active duty member obtains civilian medical
re without prior authorization, the patient’s immediate commander is
Lsp0151ble for advising the appropriate approving authority. When a . s
member on leave, pass, or temporary duty, obtains civilian medical care,
the meanber is responsible for notifying the medical center commander in
tﬁe area where the care is being provided (para. 17-Ta (2)(d), AR40-3).
onpt contact should occur between a physician at the respon51ble Army
MTF and the atiending civilian pnysician to determine the patient's
condition and the feasibility of evacuation to a Federal MTF (para,
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Contrary to current Army procedures, we found that MAMC usually
learned that an active duty member was in a civilian hospital only after
the member was discharged. We reviewed all cases for which vouchers
were processed during calendar year 1981 on patients hospitalized
more than 5 days. In 24 of the 30 cases and claims ranging from $1,300
for an infected elbow to $22,550 for heart surgery, MAMC knew nothing
of the hospitalization before the patient was discharged.

We asked the assistant chief, Patient Administration Division (PAD),
to review 25 of the 30 cases with appropriate HA4C personnel to determine
which cases could have been transferred to a Federal NMTF. Ve determined
that the other four cuses had no trensfer potential because of severe
medical conditions. MAMC officials concluded that 5 of the 26 patients
could not nave been transferred to z Fcederal MIF because of their serious
and unstable medical conditions or because the care was presuthorized,
Tney identified two cases that definitely could have been transferred.
The renaining 19 cases were difficult to evaluate, becsuse NMAHMC lacked
sufficient information regarding the patients' medical conditions. For
most of these cases, MAMC had limited or no medical reports on the care
provided other than the detailed billing statements. However, the

1 fely trensferred to a Federal MTF before their discharge from
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the civilian hospital,
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MAMC was generally unaware when active duty members were patients
in civilien hospitals because neither active duty menbers nor their
imnediate commanders were routinely contacting MAMC as required by Army
regulations. A unit commander contacted MAMC in only one of the six
cases where MAAC received notice of an active duty member in a civilian
hospital. In four other cases, the civilian hospital physician made
the notification while either inquiring about transferring the patient
or seeking consultation with MAMC physician. The sixth case had MAMC® s
advance authorization for civilian care.

Unit commanders and other active duty members need to be reminded
of their responsibilities to notify MAMC when care from civilian sources
is obtained without prior authorization. According to MAMC personnel
who process claims for care from civilian sources, considerable confusion
exists among active duty members regarding their medical coverage.
Many active duty members apparently believe they are covered by CHAMPUS
and they are unaware of the procedures and requirements applicable to
receiving care from civilian sources, including the requirement to notify
MAMC. The assistant chief, PAD, told us that future health briefings
for unit comnands will include a discussion of these notification pro-
cedures.

Contacts with civilian hospitals can be another important source
of information. Before our audit, MAMC was not routinely notifying
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ﬁ personnel.,
, letter if you desire,

civilian hospitals of MAMC s administrative responsibililies and transfer
policies., As a result of our discussions, PAD is sending a letter to
all civilian hospitals in its area of responsibility explaining MAMC's
adninistrative responsibilities for active duty military personnel and

requesting that those hospitals immediately notify MAMC when they admit
any active duty Army personnel.

We believe that the steps that MAMC personnel have taken will help
reduce the number of cases when MAMC is unaware of active duty patients

in eivilian hospitals. Tnis should also reduce the number of patient

dzys of care in civilian hospitals billed to MAMC for payaent. We
suzgest that you require that the briefings to unit cosnnands on notifica-

tion procedures and the letter to civilian hospitels be repeated on a
periodic basis.
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We appreciate the cooperationrand courtesies extended to us by MAMC
We are available to discuss further the points raised in this
Please advise us of your views on this natter.

Sincerely yours,
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Walter H. Henson
Regional Manager





